MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 069 (iF 


cond 


x st D a 
& 33 1. PLACE OF DEATH , 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
:4 °. “8. x a 
ee eeueaaae Keewn ce tA ne) Md. eed 
ene b. CITY OR TOWN [IF outside corporote limits, write |. LENGTH OF STAY IN Tb ||” c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
§ 52 RURAL ond give nearest town ; Le y 
$ 52 Ellicott city Baltimore ISVOLLS- 
< 22 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
o i. vt q OR INSTITUTION ON A FARM? 
a. { Shaffer Conv, Home formerly of 296 Edmondson Ave. | "sO Noo 
2 
5 3. NAME OF irst idl ‘ 
er es Fist Middle lost DATE Month Dey Year 
ag (Type oF print) MABEL Ee BATEMAN 19_ 60 
os 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fg] | 8. DATE OF BIRTH 9. AGE (In sear 
iy ‘ = last bipthgay’ Min. 
= female white |wwowesQ pivorceoQ] | July 22, 1891 (ais yrs. % 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Rapers. 


n 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 
Retired bt. Store 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elizabeth snn Bateman _ 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fas, ne, oF unknown) | {if yes, give wor or dates of service) 


10 =. ORS. Mr, Daniel Joseph - 517 Title Blde, Balto, 2,Md 
18. CAUSE OF DEATH [Enter only ane cause per lin 1B}, ond (€)-] - INTERVAL BETWEEN 
ONSET. AND DEAT, 
PART I. DEATH WAS CAUSED BY: 7 
Merten, 


Cc 6) JMMEDIATE CAUSE (a) ____ © 06209 O00 1G 
be) 


DUE TO 


Condi 


ns, if ony, which , 
gove rise ta immediote pre G Za 
cause (a}, stating the under- he, é 
ni nian a Mie p93 2 09d “LAP 22> jen 


€ 

oO 

2 m, Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. RERECRICOE. 

Z 

c ¢C 4 yes [] No a 
mo 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 


OR CONTRISUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


21. | certify that (I) (t + 19%", that (1) (wm) last 


| Cacsmtnc IW 
oo 
saw inecoaaties alive on.__Y ARE £___. Whe and that deafiaccurred at@-% MW fromAhe causes and on the date stated abave. 


Ro. SIG DATE 
sh, ATTENDING =e, STAFF ‘ee jen 
wen e7 M.D.| PHYS. DIRECTOR PHys. C] 6 
2d. ADDRESS # 


SICIAN'S 


Doy, Yeor | 20d. INJURY OCCURRED 
While Not while 
jat wark [[] ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
foctory, street, office bldg., etc.) 4 


MEDICAL CERTIFICATION: 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


ed by the haspital ar attend 
@ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled & 


‘s} 


“NA 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbe 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, withi 


E (T; ma j / Kes ; 4 
@ We!) Aer rere 9. WALL Sh, A CDK Seber Fo 
& 8 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
=> REMOVAL (Specify) 
oF Burie 6/10/60 Weste [er 3 Md 
e 24. FUNERAL DIRECTQR'S: TURI DDRESS 250. REG: Y REGS OP Ib. RES SARS SIGNATURE 
Ye: Lp f Ki SiN oT Pers 
incl MNS Ani VO 17. pare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
An4 CERTIFICATE OF DEATH 


Cl 


(6907 


Reg. Dist. No. 


st _——_———————————— re = 
25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence befare edmission) 
FY a. COUNTY . STATE é. COUNTY 
i MARYLAND 
v [Sno fF tes La 
BS b. CITY OR JOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b c, CITY ORZOWN (If pGhide corporote limits, write RURAL ond give neares! flown) 
+ yp x YC 
ins LIN oA PN Kee fLA 
22 d, NXME OF HOSPITAL (if not in hgspital, give street address) 7, 4. sieest Aooress e. 1S RESIDENCE 
=4 ORJINSYTYTION ON A FARM? 
oo 4 Yes T} NO 
. dsc facts Bettas (Corl Ahaadke Belson, Moreh) it 
6 3. NAME OF Lod Yeor 
= DECEASED. V5 
3 (Type or print) RALA 1960 
2 


5. SEX GNZOLOR OR RACE (7. MARRIED [[] NEVER MARRIED (-] | 8 
ae YW WIDOWED ivoRceD [] f } &% 
re 


10a. USUAL OCCUPATION (Give kind of work done} 10b. a BUSINESS OR INDUST! BISTHPLACE jState or foreign country) 


during 
ya S MAIDEN “a 
ED FORCES? |16. SOCIAL SECURITY NO. ¥ INFORMA 
dates of vervice) 
18. CAUSE OF DEATH [Enter only one couse 


line for (0), (b). ondich] 
PART I, DEATH WAS CAUSED BY: 


j IMMEDIATE CAUSE (0 
L Soul ] DUE TO 
Conditions, if any, which to 


gove rise to immediate 


st of working 


Wet OF WHAT COUNTRY2 te 


Address 


13. FATHER'S NA 


O 
5. WAS DECEASED EVER IN U. S. 
‘Yes, no. or unknown) | WE yes, give we 


INTERVAL BETWEEN 
ONSET AND DEATH 


ed by the attending physician ond campletely filled 


Ss couse (0), stofing the under. ( OVE TO a 
3 lying couse lost, teh ID Q4 a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. ee, 
4 ves] Nol] 


coat 


20a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port tt af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ‘og (City or town) {County} (State) 
Hour 0. m. While Not while foctory, street, office bldg., 
pom, 19 lot work [] ot work J : 
2 ww O’) 
21. Nertify that | attended the dec: fran) eo cd Sy 19a ito Ie Fi Ae sthat | Jast saw the deceased 
alive vy Sh aie and thdt death accurred GSD 4_M, fram the causes and an the date staled abave. 
we ADDRESS (Stree!, city or town, state) |ATE SIGNED 
X . 
actual NA SV 2a Spas fe 
SIGNATUR waa WA = MO. . 
puysician's £7 , ay = 


NAME (Type), 4, = \9O ME K ch 


Zo. BURIAL, eeaION ic. DAME y; ETERY OR CREMATORY Td. LQLATION (City. tomy, or county! (Stote) 
BREMOVAT {Spr = 
5 nd ee A, LENA 
24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 
15M 10/57 LALAAH~ fA pice aul Jor, a £ fas 


af removal, and in any event ag _r death. 


1 or attending physician. 
/ 


After this certificate has been si 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after death: Page 4 


ed by the haspi 


@: 


IRECTOR 


the registrar priar to burial, crematian, 
= 


Xx 


TO HOSP 
may be 
TO FUNER 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


od 


Coad 


Reg. Dist fad. © 


re ee 
oF soos 
bs 1. PLACE OF DEATH iy 7. USUAL RESIDENCE (Where deceosed lived. If inliltion: Residence before edmision) 
3 oe. COUNTY A Ee 0. STATE b. COUNTY 
se = MARYLAND A Zt. a 
3 ©. LENGTH OF STAY IN 16 ©. CITY OR TOWN (if outsig write RURAL and give nearest town) 
5 Hei 
32 a” AE x 5 2 
28 P d. “NAME OF EWS (IF not in row) i, give streot ee STREET ab e. IS RESIDENCE 
ia OR INSTITUTION / C. hk ON A FARM? 
Ss WJ o iy fea pl ah Aho 0] 
& 3. NAME OF First wide re Lost 4. ‘DATE Month Doy Yeor 
a (ypeor pion = LA pop Sebas (Qu Eugell. Siam ane 17 wee 
D 
o 
2 


5, SEX 6 a 3 RACE |7. MARRIED ae MARRIED [) | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR]IF UNOER 24 HRS 
A | Lif logy birthdoy) [Months] Doys | Hours | Min. 
ale Te ae oivorceo [] 3 ys 
VOa. USUAL OCCUPATION ind of work done] I BUSINESS? for 1 ust ei BIRTHPLACE (Srotepar foreign covery) 12. CITIZEN OF WHAT COUNTRY? 
13, FATHERS NAME ia oa $ an ae NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SDCIAL SECURITY ye 7. ane 3m ante 
(eutaterintaan)  gyRiirelseneerer oe sees) C ed Or~E_ 
[eA — ieee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 


ONSET_AND DEA] 
PART J. DEATH WAS CAUSED 8Y: % L. 4 y 
; IMMEDIATE CAUSE (0) & NL el es P2271 tate ce SL ; z. “ree : 


rs after death. 


La 


33, | > 4 DUE TO t 
Conditions, if dhy, which fn At-da (HA SD AA» 
gove rise to immediote } t t 7 


couse (0}, stating the under- 


thot the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. 


ires 


is certificate has been eae) by the attending physicion and completely filled 


£ 
re 
‘ 
= 
S 
: 
é 
= ~ 
Eo 
= as 
i = lying couse lost. te) 
3385 ° z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DIATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOFSY 
2 =o = 
= —_ 
£ase 8 iS ves L] No [}~ 
= poas © [700. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
3 by & | or contrisutinc C] CAUSE OF DEATH 
ZEsf5 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) ——- 
Zstss & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
eo2ss ray Hour o. m, While Nee Bhile foctory, street, office bldg., etc.) ! 
a 2 = p.m. 19 lot work [] ot work (] H 
- 
27358 
2 g205 a | certify that | attended the deceased fram, ro =: an ca 19.4.7, Ne gh 
Sar 
Par e $3 & ee © ee When. and that death occurred ohh fem the causes a an the date stated above. 
Glas 
a ay 5 Be ACTUAL 4 P aig 
avpass SIGNATUR e 4 z MO. 
Oe av & ; 
Bs PHYSICIAN'S. } ) 4 
@.: NAME (Type) Sa. Lit ZA. Lk “nah | 
S £3 & " 
& 8 z ia ? L, ete” |e 2b. DATE THEREOF za ‘OF CEMETERY OR CR 72d. LOCATION (City, town, or coupty) Le , 
5 3° EMOVAL 3 i oa s 
Aiuabe Le 2/ 60 ka MAL. 4Z3 ad QSOS Sz, hs Lb? LEM 
ee Bree err 5 SIGNAT ete! —, ~~‘ RODRESS ‘ 7 | 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S ater 
VS ALS (4 ay f ~- , tan ‘ 
Tem 9738" 2 Mt bi hllld sb one WWM 2.0 60 g £ fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
I 6999 CERTIFICATE OF DEATH nop Out 


et 


~ ct 
® 32 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £3 Sy MARYLAND b. COUNTY 
oie Howard Florida 
= 9 g b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest iawn) 
8 8 RURAL ond giver nearest town) i Asse 
> rs i : £ OO / 
23 0 Miami fA XA 
et ie) d. NAME OF HOSPITAL {IF not in hosfitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
=o O OR INSTITUTION ‘ON A FARM? 
eS haffe onvalescent Retreat 12420 S.W.191st. Street yes] nol 
2 = 6 3. NAME OF First Middte Lost [ DaTE Month Doy Yeor 
> a ‘ . 
oe ey i * 4 a uu 
eat {Type or print) ez Mitcham AEE EAH EAE cea he 2% Go 
£ 23 SEX 6 COLOR OR RACE |7. marie [Gf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yoo RUNDE TYEAR] IF UNDER 24 HRS. 
3 2 jonths Min. 
pies © wipowep [] worceo fT] | January 8, 1923 37 oy. 
fo eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g S25 during uf of working life, even if retired) 1 a U.S.A 
S$ Bcd ess Baltimore, Marylan D.A. 
sha A + y: 
gS RS 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 68 
3B Be John Damm Irene Majors 
Fa an 3 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
> a € {Yes, 20, oF unknown) (IF yes, give wor or dates of service) . . 
Sea No | 214-16-5363| Mrs. Irene Damm--Davis Avenue Granite Md. 
£ 5385 
o ES 18. CAUSE OF DEATH [Enter only one couse ts for (0), (b), ond (c).] INTERVAL BETWEEN 
ry oct « AND DEATH 
un Sak PART |, DEATH WAS CAUSED BY: ' 
£2 oft ) Gay IMMEDIATE CAUSE (o] 
5 =e? DUE TO t 
nate 2 ait 2 
a <= Conditions, if ony, which 
= 
s BES gove rise to immediote p) 
oe taS couse (0), stoting the under- ( DUE TO 
= es =? lying couse lost. {e) 
235% glriigeso use lest, 
eee 3 i A a Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
Seats f£ = PERFORMED? 
SBS 36 s yes (] NO hr 
Seo to o. uv 
2 ¢ g 
Foot ss = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hf of item 1B.) 
ZB tle. & JOR CONTRIBUTING L] CAUSE OF DEATH 
Ze 225 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2oess & }20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Grote) 
Esles 5 teu oars Sembee Neeiaia foctory, sree, office bid. ee) 
aze7§ = pom. 19 Jot work ([] ot work 
=. 55 
S wd Ba 21. | certify tits ! ttended the deceased fram_Ce * Z2O& Wee ye bea P- 22, 14.20that | last saw the deceased 
a Lee 
a z gs / aliveran sae Sa 2) Miho wee and that death accurred atZ? ZAM, fram the causes and an the date stated abave. 
e=635 A DATE SIGNED 
<anc- 
Bgs SleNATURE 
pi SS 
@ aze PHYSICIAN'S i 
reese NAME (Type) lhomes / erbert Mp 
oS Be 220. BURIAL, CREMATION, | 22b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
9 ~S 3° REMOVAL (Specify) 
of ft B 6-25-1940 S. Mgami Memorial Cem. | Miami 
roe 23. Fp Dig RECTOR'S $10 DAA spnr 24a. Jost y REGISTRAR Ub. soir SpSigpaTure 
VS A15 (4) 
vem 9/58 ELLSWORTH ARMACOST 4600 Libexty Hei 


wal 


8s 


ith 


@.. funerat director, 


RECTOR: After this certificate has been signed by the attending physician and completely filled i 
apers. Pages 1 and 2 shauld be Je 


ter deal. 
wh 


Then please remave cai 


|, and in any event within 72 hours 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


d by the hospital or attending physician. 
be detached for use as the burial-transit permit. 


* 


may be re’ 


TO FUNERAL 
the reglstror prior ta burial, crematian, ar removal 


TO HOSPIT, 
page 3 shaw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes. oul 93) 


1 Boe: on peat e 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
ak) Howard marnano || ° UWAryland b. COUNTY vA 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Baltimore 13 lal) 


b. city OR TOWN (If outide oo limits, write Te. LENGTH OF STAY IN Tb 
jive neorgst lowo) 
Weecoet City 


ike. » f 
oo 4] d. NAME OF HOSPI (If natin hospital, eye street Faiky b € STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION apie Ss Conv Bicent Retriea ON A FARM? 
oe dntgomery Roa 3011. Kentucky Avenue ves] No] 


3. NAME OF First middle tos! 4. DATE Month rs y 
(Type or print) Harry R Nussbaum DEATH June 1 po 
5. SEX 6. COLOR OR RACE ]7. 1 ! 8. DATE OF BIRTH 9. AGE (In year: [IF UNDER | YEAR] IF UNDER 24 HRS. 
Gare MARRIED [_] NEVER MARRIED [[] Seot. 19.188 +e pliner) ee ms 
Male White winoweo Pf —svivorceog] |Pept. 19, g ie 
10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during t of king life, if retired: q * ¢ r 
(retray Packer’" "Julius Gutman Frederick,Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME > 
< Phillip Nussbaum Fannie Dutrow 
Ee WAS: DECEASED been) U.S. reek allay IS cl) 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 0, OF voknewn) (IF yes, give wor oF vervice) . 
no 212-01-0721 |Earle R.Nussbaum,318 S.Oldham Street 
iT USE OF DEATH [Enter only one couse per tine for (0), (b). and ().] INTERVAL BETWEEN 
ART I. DEATH WAS CAUSED BY: NSE ANDI EATA 
IMMEDIATE CAUSE (o ee 
| 1d) 4 QUE TO 
Conditions, if any, which ©) 
gove rise !o immediate 
cause (a), stating the under. ( UE TO 
lying cou . (¢ 
ma Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. Rela) ay 
\ yes (] NO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | ar Part Ii of item 16.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED {| 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (Caunly) (State) 
Hour oo. 1, While Nat while factory, streel, affice bldg., etc.) i 
pm. 19 fot work [) ot work] > ai . 


21. 1 certity thot | attended the deceased from tare, /L.___, 195.2, to Ra... ISO that | last saw the deceased 


z 
Q 
is 
= 
2 
= 
= 
& 
Fr 
u 
2 
z 
ea 
Fa} 
2 
= 


olive ones rst Gnd that death accurred bh fo . fram the causes and an the date stated abave. 
Ge at ADDRESS (Streel, city ar town, state) 6 ce = 
Sewarone 7 \ | , 4 no. ...3517 Edmondson. Avenue... 790. 


moms LAL ALGY 2D 3517 Bamonason Aven 
‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (State) 
ane ail wae Mt.Olivet Cemetery Frederick, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
William Cook,Inc., 1217 St.Paul Street pare JUN 2 0'G0 Cnttun £ Fass 


Page 4 shoul 
¢rematian, 


is necessary, please 


ector. 


les. 


ile poges 1 and 2 with the registrar prior to burial, 


ith form PM3. Page 5 may be retained far your 


transit permit. 


ficate shauld be mf within 24 hours ofter deoth. If ony gmlay 


certificate, writing the word “‘pending’’ in pencil in Item 18, Give Pages 1, 2, and 3 to the fun 


P- 


led ta the Chief Medical Examiner's Office clong 


Y MEDICAL EXAMINER: This certi 


@ 


cut 
farwar 
TO FUNERAL DIRECTOR: Page 3 should be used as a burii 


or remavel. 


TO D 


VS. AISME(5) 
5M 9/55 


aay 
1a 
QR 
k 2 
lid 
A ft ' 
i 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH eo, {6 9§ i 


2. USUAL RI re dececied lived. If Institution: Resid before admission} 
©. STATE b. COUNTY 


©. LENGTH OF STAY IN tb ly <, CY G Q) TOWN {If outside corporote limits, write RURAL ond give neorest town) 
att) 
. 1S RESIDENCE 
ADDRESS : ON A FARM? 
o/h eS ee ay ves NOK 


4. DATE jonlh , Year 


b. CITYQOR TOWN {It ovhide corporate limits, write RURAL 
¢ ive Neat eN! town) 


3 nae ee oF First Middle 


Grea eo or cE wv GO 


Kien OR PACK 7. MARRIED ERYNEVER MARRIED [7] 9. AGE ron IF UNDER vi IF UNDER 24 HRS. 
tout birthday jase ball Min. 
‘wiboweD [) bIvoRCED [) 


1 


12, Ei OF WHAT COUNTRY? 


CSA 


ive Kind of work done] 10b. KIND OF BUSINESS OR oH IRGRPLACE 4Stote or foreign country) 
, even if retired) y ). Y 
es RET Ta, MOTHER'S ae NKME i 
ri fate Pacigs 2 
trees oat Panera ey a 
‘give wor or dates of service) () fs 
27- o4- 269A/4 biarec- Laciaady  fbgh 


18. CAUSE OF DEATH [Enter only one coure per for (0), (b), ond (c).) r yy, / y ea 
PART I. DEATH WAS CAUSED BY: mS OV One © ° 52 ON IO min 


Br mark l.. ig af A.rherer Lew tee (¢ ardco Ve gt lay Dy See iG LEED 


gave rite ta immediole couse 
(0), stollng the underlying(g OVE TO 


couse fost. r? 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)|19. WAS AUTOPSY 
5 4 ves(] NO 
i [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | PRIMARY CJ or CONTRIBUTING [) 
© | CAUSE OF DEATH, 
& | 20. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
8 Hour a. ma; While Net while foctory, street, office bldg., ete.) } 
a p.m. Ww ot work [} ot work [) H 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Pj Inquiry ki. and find that 
death resulted fam: Natural causes [], Accident [], Suicide [], Homicide [[], Undetermined couse []- 


ou ee DATE SIGNED 
SIGNATU : id rte Mp, CHIEF MEDICAL EXAMINER []) 
——, r c 2H ¢ 
ASSISTANT MEDICAL EXAMINER (1) 4 


EXAMINER'S, — 

NAME (ype) //7O 1 A — PIER LEA DEPUTY MEDICAL EXAMINER St 

To. SO AVAL eect Rb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d; LOCATION, ity, town, or county) {Stote) 
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